Adolescents in military families deal with stressors experienced by all adolescents as well as stressors inherent to having a Service member as a parent. This study explored the coping styles used by adolescents in Active Duty Army families. Findings suggest four unique coping strategies that were related to adolescents' adjustment.
IMPLICATIONS FOR PROGRAMS:
Programs could:
Develop strengths-based programming for adolescents in military families that focuses on building resilience and adaptive coping strategies Offer classes that teach parents in military families how to encourage their adolescents to use adaptive coping strategies Create a mentoring program for military-connected youth in which youth can foster positive relationships with adults who can help them negotiate challenging situations
IMPLICATIONS FOR POLICIES:
Policies could: Recommend training for professionals who work with military-connected youth regarding adaptive coping strategies Promote the development of programs that enhance the resilience of adolescents in military families Continue to support programs that help families as they encounter military-related stressors (e.g., relocations, deployment)
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METHODS
Participants were recruited from U.S. Army Installations in the U.S. and Europe through flyers, emails, radio announcements, and verbal announcements during family programs. Surveys with questions about coping styles, sources of stress, and depressive symptoms were completed in a computer lab on the installations. Data were analyzed to determine what types of coping styles were used and the relationship between coping styles and depressive symptoms.
PARTICIPANTS
Participants were 1,036 youth between 11 and 18 years old who had at least one parent who was an Active Duty Soldier. Most (72%) of the sample were younger adolescents (between 11 and 14 years old), with 50% males and 50% females. The adolescents were White (37%); Black (19%); Latino (11%); Native American (2%); Multiracial (20%); or another race/ethnicity (9%). There seems to be missing information from 2% of participants.
LIMITATIONS
Due to the cross-sectional nature of the data collected, it is unclear whether certain coping styles caused increased symptoms of depression, or increased symptoms of depression caused the use of certain coping styles. Most participants lived on an Army installation; results may not be able to be generalized to those who do not live on an installation or those who are connected to a different military branch. Researchers did not collect data regarding family structure, so it is unclear whether findings are limited to adolescents in certain types of families. 
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